MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-030893

DEPARTMENT OF PUBLIC HEALTH AND WELFARE;;

. - STATE FILE NUMBER
DO NOT WRITE AMENDED I Registration Distrlet No. et f__ rimary Registration Districi No. _ﬁﬁ_)z_g,g;,m,-. No. 2__/__é_ S

ON THIS STUB ald +

of DEATH 2. USUAL RESIDENCE (Where deceased llved. It institviion: Residence before

a. COUNTY St. Louia a. STATE mssoul‘lb COUNTY sdmission)
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY lnnide Limirs

wwn  Richmond Heights 11 days own St, Louls Yor G No [

c. 'l:-llg-éP?lTﬂEogF {If NOT in hoapiral, give location) Inside Limits d. :I;E%EELS {If cumside, give location) Reside on Farm

instiution St. Mary's Hospital Yef] No[J 452, Athlone Avenue Yeu O Neyp)
3. NAME OF DECEASED -Firll Middle - _Last 4, DATE Maonth Day Year

{Type or print) . OF
Lizzette 2zi | emanm DEATH Juy 5 1963
5. SEX 6. COLOR OR RACE 7. Married [  Naver Macried [ 8. DATE OF BIRTH | 9- AGE (lasr birthday} |IF UNDER 1| YEAR | IF UNDER 24 HR
fenale w-hite Widowed 1) Divereed [ 9_2_1871 91 Manrhy I Days Hours | Min.
10a, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] V1. BIRTHPLACE (Cify and siate of tountry) | 12. CITIZEN OF WHAT COUNTRY
duri F . if ratired «
Ui RIRRE i M {Ro !fe. even if rotired) At Home Nameoki, Tllinois U,S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Christian Burgdorf Charlotte Grava deceased
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address
(Yes, no, or unknown) | (If yes, give war or dates of sen

No iss Esther Tiemarn, 4524 Athlone Avenue

18. CAUSE OF DEATH [Enter only one cause per line fnr {a), (b}, and {(c}. INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ' ONSET ANDfPEATH

IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (b)

which gave fise to N
sbove causa (a), 6/

ttating the under-

lying cause last. BUE TO (c)

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul not related to the terminal PART 111, If deceased was female wan
disease condition given in PART 1 {a) ere a pregnancy in last ¥0 days.

332 IDYeslﬂNoIDUnknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICI 20b. DESCRIBE HOW INJURY OCCURRHD. (Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED? O 0 0

YES O NOXI

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. 'NJURY OCCURRED T0e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, strear, office bidg., etc.)

NOT WHILE AT WORK [J
- - - - her . - -
21, | atiended the decmasad from I’O ’-1 (0 4] 0. -1 q_ Q -; and last saw mhw on ’) q- (! 3
Death occurred at 2 :05 p_m. . m on the dote stated above, and to the best of rn§ knowledge, from the causes stared.
22c. DATE SIGNED

SIGNATURE (Degrep or title] 22k. ADDRESS 6 ﬂ/{ 0
@ ,5/-7, M p. 950 F 20mei0 zw 743

- VS 300
Rev. 4/59

ATE AMENDED

N

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

1AL, CREMATION, | 23b. DATE I4 ¥3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or cauniy} (State)
REMOVAL (Specify)

‘ : St. Louis County, Missou
M?-PE}Na%AL DIRECTOR& ;Eivlg;l q{).gbinéi ENe%ﬁhngSﬁrég& T T BT snsmAn's SIGNATURE 7);‘ o i
St. Lonis, M-h;’an-n-; ) 7"’ é ’63 o tin M{f #

BY AFFIDAVIT OF

ITEM NO.

{Licensed Embalmer’s Statement on Reverse Sicle)




1

STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded an_the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision, ' C/ . ﬁ W
Student Signed/ A ._,(/C&O \ __)_/‘///Q m

Signatyre of Studant Embalmaer - L C
Licensed Embalmer N \S/}/

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his"OWN HANDWRITING. ({Failure ta comply
with the above tonstitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

if this body is not embalmed, fact should be so stated abave.

.

T




